Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

» The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 201 calendar year, or tax year beginning 



, 2010, and ending 



B Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



EQUALITY CALIFORNIA 

5455 WILSHIRE BOULEVARD, SUITE 1500 

LOS ANGELES, CA 90036 



F Name and address of principal officer 

SAME AS C ABOVE 



I Tax-exempt status | |501(c)(3) |X| 501(c) (4 )- (insertno) 



4947(a)(1) or 



527 



Website: - WWW . EQCA . ORG 



D Employer Identification Number 

95-4708781 



Telephone number 

323-965-8900 



G Gross receipts $ 4,415,598 



H(a) Is this a group return for affiliates' 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number ^ 





Yes 


x 


No 




Yes 




No 



Form of organization 



X Corporation 



Trust 



Association 



Part I | Summary 



Other * 



L Year of Formation 1998 M State of legal domicile CA 



1 Briefly describe the organization's mission or most significant activities jrO_ACHIEVE_F_ULL JSQUALITY FOR LESBIAN, 
_GAY,_ BISEXUAL. AND_TRMaGj:NDE_R_ XLGBT)_ CALIFQRNIANS^ 



Check this box - [~~fif the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



24 



24 



49 



800 



0. 



a 



o 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), line~s^r6d r -8c,J>c J __10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (musteq^a^artviir/ column (A), line 12) 



Prior Year 



Current Year 



5, 753, 183. 



3,242, 992, 



6,177. 



767. 



566,456. 



784,671. 



6,325,816. 



4,028,430. 



013 



Grants and similar amounts paid (Part IX^eolumn (A), lines 1 -3) 



26,328. 



€ j14 Benefits paid to or for members (Part IX^fcplumnSA), linf^Jj 



165,000. 



15 Salaries, other compensation, employeeCpnefits-(Part/l)<Tcolumn (A), lines 5-10) 



16a Professional fundraising fees (Part IX, /doTSmn (AT line 1^2 
b Total fundraising expenses (Part IX, column (D) iN hne 25J2>i 
17 Other expenses (Part IX, column (A) ~ m " 
18 
19 



1,212,155. 



1,274,848. 



Total expenses Add lines 13-17 (must 
Revenue less expenses Subtract line 18 



190,109. 



70, 170. 



862,702. 



jlines/l1aS3d, 11PB4t> 
»t ectual Part IX,lcol3i(in 



5,780, 976. 



3,027,546. 



(A), line 25) 



7,209,568. 



4,537,564. 



frgm hne->2 



•883,752. 



■509,134. 



£ ° 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balance^ Subtract line 21 from line 20 



2,511,528. 



1,345,372. 



1,086,429. 



429,407. 




1,425,099. 



915, 965. 



Part II I Signature Block 



Under penalties of periury^^eclarfe tftatll havefcxamine*tFil?\eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration oj^3repar/r (otnprjthan offcer) is bgsed on all information of which preparer has any knowledge f 



Sign 
Here 



ignatiire ofbfficer 

► STEVE MELE 



Date 

FINANCE DIRECTOR 



Type or print name and title 



Ser's signature} / 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 

DIANA SOSA 



Firms name " BREGANTE + COMPANY LLP, CPA'S' 

Firm's address 



Date 



/a3. )/ 



55 HAWTHORNE STREET, SUITE 910 



SAN FRANCISCO, CA 94105 



Check | | if 
self-employed 



PTIN 

N/A 



Firm's EIN 



N/A 



Phone no 415-777-1001 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990(2010) EQUALITY CALIFORNIA 95-4708781 Page 2 

| PartjlltiBI Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III Q_ 

1 Briefly describe the organization's mission: 

_ T P .ACHIEVE _FULL_ JfiUALITY FOR LESBIAN, _ GAY^ _B_I SEXUAL _AND J RANS GENDER JLGBT) 

CALIFORNIANS . 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes |x] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 



4a (Code- JBj^H) (Expenses $ 2,133,396. including grants of $ ) (Revenue $ 1, 556, 714 . ) 

JNGAGED _OVER_ 300_, 00_0_ CALJCFORNIANS_ IN PNE_-0N-_pNE,_ FACJ-TOj-FACj:_AND_PiroNE .CONVERSATIONS.. 

_ABO_U_T_ LGBT _EQUAL_I T Y _AND JHE JREEDOM _TO_MARRY_ AND. SIGNED _UP_OVER _100 ,_000 _NEW 

_SyPP_ORTERS ,_ _40 _OJ_WHOM_IJpiCATED_ WILLINGNESS. TO _VpLU_NTEER_ IN SUPPORT. OF _EQUAL_ 

_RIGHTS _FOR_LGBT _CALIJpRNJANS_._ _F_IELD_ PR0_GRAM PARTICI_PATE_D_ IN MEMBER FORNICATION, 

_CALL_I NG _9 ,_0_00 .MEMBERS _AND _SENDING _EMAIL_ AND_ POSTAL .MAIL. TO _3 2 0_,_00 J1EMBERS JO 

_SUPP_0RT _159 JNDORSED. CANDIDATES JNCLUDINF_ CANDIDATES, FOR GOVERNO_R_ AND_ ATTORNEY ~ 

_GENE_RAL .ALL jOF_WHOM .SUPPORT .FULL. EQUALITJ_FOJl_LGJT_CJ^LIFFMIi^NS .AND .SUPPORT _OR_°_ p PQ. s _ E I 

_4_PRPP0S_ITI0JIS _WITH J^N_OJ/ERA_LL_S_UCCE_SS _0_F_ 8 7_%_. _ JRODJJCED. AND. RAN 2_TJlLEVISI0_N_ApS_ 

.PBGING J^TI-JQUALITY GUBERNATORIAL^ FPOLEY_TO_ OPPOSE. _ 

J1ARRIAGE_ DISCRIMINATION ._ LAUJCHED_WEB_ BASED JDUCATIOJAL CAMPAIGN TO JDUCATE .VOTERS 

.ABOUT. CANDIDATE VpTIJJG_RECO_RpS _WITH .OVER 2 0_,_00 VIEWS . 



4b (Code: (Expenses $ 1,085,061. including grants of $ 165, 000 . ) (Revenue $ 778, 240 . ) 

.PASSED _7_ PIECES J)F_PJip-L_GBT _LEGI_SIAT_ION,_ 4 _OJ_ WHICH .WERE. SIGJJED _INTC_ LAW, _ PASSED. 7 

_STAT_E_ RESpLU_TiqN_S_ IN. SUPPORT, OF _LGBT_ EQUALITY. EXCEEDING _70 _P_IECE_S_OF_ LEGISLATION IN __ 

_12 _Y_EARS_._ _0_PPOS_ED_3_ HARMFUL. PIECES OF _LE G I SLAT ION J?RE VENT I NG_ ALL_ 3 _FROM_ PAS_SING_. 

JUBL_ISHED_ A _LEGI_SLAT_IVE _GUID_E_ ONLINE. IN JNGLISH AND .SPANISH _AND .SECURED _SIX JIEDIA 

.PLACEMENTS _0_N_ PRIORITY _L_EGI SLAT ION _IN_ SPANISH. LANGUAGE _MEDI A . _ _CJ^ATED _TARGETED 

.ACTION _ALERT_ CAMPAIGNS J^pUNJ)_PP^pRI_TY_BILLS. GENERATING _18 ,_0_00+. SIGNATURES' .SPONSORED.. 

FPMMUNITY_LO_BBY JDAYS_ FOR TRANS GENDER. CALIFORNIANS^ _LGBT _YOUTH_ANp_ SUPPORTIVE. 

COMMUNITIES OF _FAITH_._ J^TICIPATED AS_A FRIEND i)F_THE_COURT_ IN _PERRY_V . 

JpHWJ^ZENEGGER_PRpVIJ)ING^ THE. ONLY_AM_ICUS_ BRIEF _0_PPOS_ING _PROP_ 8_TO_BE_ CITED _IN_THE_ 

COURT'S DECISION. 



4c (Code: _^^^^|) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses »• 3, 218, 457 . 

BAA TEEA0102L 10/O6/10 Form 990 (2010) 
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Part IV | Checklist of Required Schedules 





Yes 


No 


1 




X 


2 


X 




3 


X 




4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 








11a 


X 




lib 




X 


11c 




X 


lid 


X 




lie 


X 




11f 


X 




12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 


X 




19 




X 


20 




X 


20 b 







Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part L 

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 
Parti . 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 



10 



11 



Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments 7 // 
'Yes, ' complete Schedule D, Part V 



If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI .... 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII .... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes, ' complete Schedule G, Part II . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . . 

20 a Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 



BAA 
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Part IV | Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Paris I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part I . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If 'Yes, ' complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
a Did the organization receive any payment from or engage in any transaction with a controlled entity 



within the meaning of section 512(b)(13) 7 If 'Yes,' complete Schedule R, Part V, line 2 



[x]Yes []No 



36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 

Note. All Form 990 filers are required to complete Schedule O 



£. \ 


Yes 

A 


No 


22 




X 


23 


X 




24a 




X 


24b 






24c 












^oa 




V 
A 


25b 




X 


26 




X 


27 




X 


28a 




- . 
X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 






37 




X 


38 


X 
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Part V | Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



la 



lb 



27 



2a 



49 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year' If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 ... 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 . . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 . . 



7d 



d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . 

c Enter the amount of reserves on hand . . 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 . . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



23. 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



X 



n 



X 



X 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI (x| 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 



la 



lb 



24 



24 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 



Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? ... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule O 





Yes 


No 






| 

j 


2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 


8a 


X 


i 

I 


8b 


X 




9 




X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





Yes 


No 


10a 




X 


10b 






11a 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 




X 








15a 


X 




15b 


X 




16a 




X 


^6b 







10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 

12a Does the organization have a written conflict of interest policy? If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done SEE SCHEDULE 

13 Does the organization have a written whistleblower policy 7 . 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official .... 

b Other officers of key employees of the organization SEE SCHEDULE 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed " SEE_ SCHJipU_LE_0_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply. 

[X] Own website [x] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public SEE SCHEDULE O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
►STEVEN MELE 5455 WILSHIRE BOULEVARD, SUITE 1500 LOS ANGELES CA 90036 323-965-8900 



BAA 



Form 990 (2010) 



TEEA0106L 12/21/10 



Form 990 (2010) EQUALITY CALIFORNIA 



95-4708781 



Page 7 



Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



n 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated 
employees, and former such persons. 



(A) 

Name and title 


(B) 

Average 
hours 
per week 
(describe 
hours for 
related 
organisa- 
tions in 
Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099 MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutonal trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(]) MICHAEL DUNN 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


(2) CLARISSA FILGIOUN 
PRESIDENT 


1 


X 












. 


0. 


0. 


(3) JACgUES WHITFIELD 
BOARD MEMBER 


1 


X 












. 


0. 


0. 


(4) SCOTT PALERMO 
SECRETARY 


1 


X 












0. 


0. 


0. 


(5) SCOTT MILLER 
BOARD MEMBER 


1 


X 












. 


. 


. 


(6) JOE GUARDARRAMA 
VICE PRESIDENT 


1 


X 












. 


. 


0. 


(7) RICHARD POPPEN 
BOARD MEMBER 


1 


X 












. 


. 


. 


(8) JEFF HABER 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


(?) DENNIS MANGERS 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J10) DOLORES HUERTA 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J-11) STEVEN JACOBS 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J12) LLOYD LEVINE 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J13) ABEL LOPEZ 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J14) TIM HOHMEIER 
TREASURER 


2 


X 




X 








0. 


0. 


0. 


J15) JIMMY NGUYEN 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J16) STUART MILK 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 


J17) SCOTT PAINE 
BOARD MEMBER 


1 


X 












0. 


0. 


0. 
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Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont) 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organi- 
zations 
in 

SchO) 



(C) 

Position (check all that apply) 



5 9L 



3 < 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_(1_8)_ RICK_SAPUTO 

BOARD MEMBER 
J! 9 L LINDA JCAPAROTTI 

BOARD MEMBER 
_(2_°L KATHY _SP ILLAR 

BOARD MEMBER 
_(2JJ_ BRANDO_N_ BRAWNE_R_ 

BOARD MEMBER 
(22^ M^C_SOLOMON 

MARRIAGE DIREC 
_(2_3J_ CARY_DAVIDSON 

PRESIDENT 

J24L DEB_ KINNEY 

VICE PRESIDENT 
J25L JAVIER BARRERA _ 

SECRETARY 

J??L sII^L CARROLL 

MANAGING DIREC 
J?7L GEOFF _KORS 

EXECUTIVE DIREC 
J2_8L ALM_UPHOLD 

BOARD MEMBER 
_(2?L 



X 



X 



X 



X 



20 



9,499. 



115,201. 



10 



X 



30 



79,255. 



70,610. 



40 



X 



X 



124,208. 



78,292. 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



212, 962. 



264,103. 



0. 



212,962. 



264,103. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *~ 1 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a' If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 


GRASSROOTS CAMPAIGNS, INC. 1888 SHERMAN ST. #210 DENVER, CO 80203 


FUNDRAISING/CANVASS 


1,847,719. 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 1 
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Part VIII Statement of Revenue 



la 




lb 




1c 


104,899. 


Id 




1e 




If 


3,138,093. 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in Ins 1a-lf". 

h Total. Add lines la-lf . 



3,242,992, 



2a 
b 
c _ 
d 
e 
f 

_a 



All other program service revenue 
Total. Add lines 2a -2f 



Business Code 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



767 



767, 



6a 
b 

c 

d Net rental income or (l oss) 
7a 



Gross Rents 

Less, rental expenses 

Rental income or (loss) 



(0 Real 



(n) Personal 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

i Less: cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(i) Securities 



(ii) Other 



Gross income from fundraising events 
(not including. $ 104, 899. 

of contributions reported on line lc). 

See Part IV, line 18 a 

Less direct expenses b 



1,171,339 



b Less direct expenses b | 387 , 168 
c Net income or (loss) from fundraising e vents | 

9a 



Gross income from gaming activities. 
See Part IV, line 19 



784,171 



784,171, 



b Less direct expenses 
c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 



b Less cost of goods sold 
c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



MISCELLANEOUS INCOME 



All other revenue 
Total. Add lines lla-lld 
Total revenue. See instructions 



Business Code 



500 



500 



500 



4,028,430. 



1,267 



0. 



784,171. 
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Part IX [Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all 
All other organizations must complete column (A) but are not required to complete 



columns 

columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

3 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)' 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 



13 
14 
15 
16 
17 
18 



Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a JR0FESSI0NAL_ CANVASS 

b .PRINTING. AND_ PUBLICATIONS 

c J^JOR_EVENT EXPENSE ' 

d 



f All other expenses 
25 Total functional expenses. Add lines 1 through 24f 

|X| if following 



165,000 



203,462, 



893,857 



86,055. 



91,474. 



29,648, 



70,170, 



110,769. 



18,568. 



274,990. 



164,616. 



59,025. 



20,617. 



2,270,842. 



66,333. 



12,138. 



4,537,564. 



165,000. 



113,186. 



459,772, 



47,307, 



49,168, 



10,930. 



79,652. 



18,568. 



51,400. 



101,281. 



36,572, 



2,043,758. 



41,863. 



3,218,457. 



33,795, 



0, 



118,889, 



10,672, 



12, 969. 



18,718. 



8,690. 



208,730. 



19,380. 



2,604. 



20, 617. 



1,341. 



456,405. 



56,481. 



0. 



315,196, 



28,076. 



29,337, 



70,170. 



22,427. 



14,860. 



43,955. 



19,849. 



227,084. 



23,129. 



12,138. 



862,702. 



26 



Joint costs. Check here 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 
S 


1 Cash — non-interest-bearing . . 

2 Savings and temporary cash investments . . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net .... 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges . . 


199,437. 


1 


163,566. 


564,865. 


2 


465,388. 


1,242,866. 


3 


97,066. 


63,635. 


4 


334,859. 










5 










6 







7 






8 




118,888. 


9 


108,315. 


10a Land, buildings, and equipment' cost or other basis. 
Complete Part VI of Schedule D . . 

b Less accumulated depreciation . . . 


10a 


135, 125. 








10b 


95,594. 


52,047. 


10c 


39,531. 


11 Investments - publicly traded securities . . 






11 




12 Investments — other securities See Part IV, line 1 1 ... 

13 Investments — program -related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 11. . . 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




269,790. 


15 


136,647. 


2,511,528. 


16 


1,345,372. 


L 
1 

A 
B 
1 

L 

T 
1 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


250,968. 


17 


153, 947. 




18 






19 






20 






21 












22 






23 






24 




835,461. 


25 


275,460. 


1,086,429. 


26 


429,407. 


N 
E 
T 

A 

E 
T 
S 


R 

F 
U 
N 


B 
A 
L 

ft 
C 
E 
S 


Organizations that follow SFAS 117, check here " X and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *- | | and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. . 

34 Total liabilities and net assets/fund balances. . . 








274,122. 


27 


269,093. 


1,150,977. 


28 


646,872. 




29 












30 






31 






32 




1,425,099. 


33 


915, 965. 


2,511,528. 


34 


1,345,372. 
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Part XI 



Reconciliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



n 



Check if Schedule O contains a response to any question in this Part XII 



1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 ... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) . 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


1 


4,028,430. 


2 


4,537,564. 


3 


-509,134. 


4 


1,425,099. 


5 


0. 


6 


915, 965. 


Part XII 


Financial Statements and Reporting 



n 



1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: . . 

[X~] Separate basis Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Sinqle 
Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes 



No 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
* Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. - See separate instructions. 



OMBNo 1545-0047 



2010 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B Do not complete Part l-C 

•Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
•Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I l-A. Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part ll-B Do not complete 
Part 1 1 -A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
•Section 501(c)(4), (5), or (6) organizations- Complete Part III. 



Name of organization 

EQUALITY CALIFORNIA 



Employer identification number 

95-4708781 



'RartflfAll Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV SEE PART IV 

2 Political expenditures *■ $ 27, 217 . 

3 Volunteer hours 247 



Rarttf-Btl Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made 7 

b If 'Yes,' describe in Part IV 







Yes 




No 






Yes 




No 



RartTS^I Complete if the organization is exempt under section 501(c) , except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities *" $ 



27,217, 



Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 

Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 



27,217. 



Did the filing organization file Form 1120-POL for this year 7 



□ Yes [x]No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 



(a) Name 


— — v .. 

(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's funds 
If none, enter-0- 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0- 


(i) 










(2) 










(3) 










(4) 










(5) 










(6) 
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Part ll-A 1 Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under 
section 501(h)). 



A Check 
B Check 



if the filing organization belongs to an affiliated group. 

if the filing organization checked box A and 'limited control' provisions apply. 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures . . 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns 



If the amount on line le, column (a) or (b) is: 


The lobbying nontaxable amount is 


Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000. 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000. 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la. If zero or less, enter -0-. 
i Subtract line If from line lc. If zero or less, enter -0- 



j If there is an amount other than zero on either line lh or line li, did the organization file Form 4720 reporting 
section 491 1 tax for this year 7 . 



[~lYes |~| No 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal 
year beginning in) 



(a) 2007 



(b) 2008 



(c) 2009 



(d) 2010 



(e) Total 



2a Lobbying non-taxable 
amount 



b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 



c Total lobbying 
expenditures 



d Grassroots nontaxable 
amount 



e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 



f Grassroots lobbying 

expenditures . | 
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Part ll-B 



| Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768 
(election under section 501(h)). 



Yes 



No 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1c through li)? 
c Media advertisements 7 

d Mailings to members, legislators, or the public? ... 
e Publications, or published or broadcast statements? .... 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If 'Yes,' describe in Part IV 
j Total Add lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



Part lll-A 



Complete if the organization is exempt under section 501(cX4), section 501(cX5), or 
section 501 (cX6). 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Yes 



No 



Part lll-B 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3 
is answered 'Yes.' 



1 Dues, assessments and similar amounts from members . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year . . 

b Carryover from last year . ... 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 ... 

5 Taxable amount of lobbying and political expenditures (see instructions) 


i 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part 
Also, complete this part for any additional information. 



-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



PJVm-AJUUE.L-JWB&aTJ\N^ 

__ .CONTACTED. MEMBERSHIP TO _SiJP PORT _0R_ OPPOSE CANDIDATES IN CA 
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iBa^tllSWI Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2010 
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SCHEDULE D 
( Form 

yr ui in <j -j \i j 

Department of the Treasury 
Internal Revenue Service 


SuDDlemental Financial Statements 

*- Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. - See separate instructions. 


OMB No 1545-0047 


201 


Open to Public 
Inspection 


Name of the organization 

EQUALITY CALIFORNIA 


Employer identification number 

95-4708781 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



QYes []No 
□ Yes Qno 



Part II 1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements . . 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

5 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year *■ 

I Number of states where property subject to conservation easement is located »■ 



2d 



Held at the End of the Tax Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . . 

and enforcement of the conservation easements it holds? | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
*$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? ... ... 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



[] Yes Q No 



Part 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 »-$ 

(ii) Assets included in Form 990, Part X . . ►-$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X . ►$ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



d M Loan or exchange programs 
e (J Other 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a Public exhibition 

b Scholarly research 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 | | Yes 



_Qno_ 



Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X'. 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



Q Yes [] No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes Qno 



PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment - % 

b Permanent endowment *■ % 

c Term endowment * % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. 

(ii) related organizations .... 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a<i) 






3a(ii) 






3b 







Part VI | Land, Buildings, and Equipment 


. See Form 990, Part X, line 10. 






Description of investment 


(a) Cost or other basis 
(investment) 


(M Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings 










c Leasehold improvements 




33,840. 


23,078. 


10,762. 


d Equipment 




101,285. 


72,516. 


28,769. 


e Other 










Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 




39,531. 
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Part VII 


Investments-Other Securities. See Form 990, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














(Bi 






SP> 






(D) 






(E) 






( F l 












M 












Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). *• 






Part VIII 


Investments— Program Related. (See 


Form 990, Part X, 


ine 13) N/A 


(a) Description of investment type 


(b) Book value 


(c\ Method of valuation* 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total . (Column (b) must eaual Form 990. Part X. column (B) line 13.) **" 






Part IX 


Other Assets. (See Form 990, Part X, line 15) 


(a) Description 


(b) Book value 


(1) DEPOSITS 


14, 899. 


(2) DUE FROM AFFILIATE 


101,748. 


(3) LOAN RECEIVABLE 


20,000. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) *- 


136,647. 


PartX 


Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 


1 

t 
1 


(1) Federal income taxes 




(2) ACCRUED EXPENSES 


275,460. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total . (Column (b) must equal Form 990, Part X, column (B) line 25) *■ 


275,460. 



2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV 
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Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VI 1 1, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments. 

5 Donated services and use of facilities 

6 Investment expenses . . 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



4,028,430. 



4,537,564. 



-509,134, 



■509,134, 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 






1 


4,845,210. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 










a Net unrealized gams on investments 


2a 








b Donated services and use of facilities 


2b 


429,612. 






c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) SEE PART XIV 


2d 


387,168. 






e Add lines 2a through 2d 






2e 


816, 780. 


3 Subtract line 2e from line 1 






3 


4,028,430. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) .... 


4b 








c Add lines 4a and 4b 






4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 






5 


4,028,430. 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


1 Total expenses and losses per audited financial statements 






1 


5,354,344. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 










a Donated services and use of facilities 


2a 


429,612. 






b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV ) SEE PART XIV 


2d 


387,168. 






e Add lines 2a through 2d. 






2e 


816,780. 


3 Subtract line 2e from line 1 






3 


4,537,564. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV.) 


4b 








c Add lines 4a and 4b . . 






4c 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 






5 


4,537,564. 


Part XIV 


Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



RART-X_- .FlN_48-F£)OIf4QTE_ 



AS REQUIRED _BY_THE_ INCOME. TAXES _TOPIC_ OF JHE _FASB_ ACCOUNTING. _S T AND ARDS_COD I FICATION ,_ 

EQUALITY CALIFORNIA J^CQJ^IZE^_THj:_EFFECT_ OF JNCOME JTAX _POS I T_IONS_ QNLY_IF_ THOSE 

.POSITIONS. ARE. MORE_ LIKELY. THAN_NOT_OF_ BEING .SUSTAINED, _ j&UALJTY CALIFORNIA JDOES NOT 
BELIEVE _ITS _F_INANCIAL_ STATEMENTS .INCLUDE ANY UNCERTAIN_TAX_ POSITIONS . 
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'EgffilK'lJSlI Supplemental Information (continued) 



BAA 
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL IN FORMATION PAGE 6 

CLIENT 2438 EQUALITY CALIFORNIA 95-4708781 



SCHEDULE D, PART XII, LINE 2D 

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

ADD ' L MAJOR EVENTS INCOME (NET FOR 990). . 



TOTAL $ 



387, 168. 



387,168. 



SCHEDULE D, PART XIII, LINE 2D 

OTHER EXPENSES AND LOSSES PER AUDITED F/S 

MAJOR EVENTS EXPENSES (NET FOR 990) 



387,168. 



TOTAL $ 387,168. 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*■ Attach to Form 990 or Form 990-EZ. *- See separate instructions. 


OMB No 1545-0047 


2010 


1 

Open to Public { 
Inspection 

1 


Name of the organization 

EQUALITY CALIFORNIA 


Employer identification number 

95-4708781 


Part T* Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
rari'i p orm ggrj-EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



a X Mail solicitations e 
b X Internet and email solicitations f 
c Phone solicitations g 
d X_ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



[X]Yes []No 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(ill) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (1) 


(vft Amount paid to 
(or retained by) 
organization 


1 GRASSROOTS CAMPAIGNS, 
INC. BOSTON MA 02111 


IN-PERS. 
SOLIC. 


Yes 


No 


2, 017, 859. 


1, 847, 719. 


170, 140 . 


X 




2 TELEFUND INC. ATTN: N. 
LANE DENVER CO 80201 


TEL 

SOLICITING 




X 


535,637. 


407,604. 


128,033. 


3 BLUE ROOM EVENTS, INC. 
LA CA 90045 


FUNDR. 
EVENTS 


X 




693, 959. 


44,355. 


649, 604. 


4 














5 














6 














7 














8 














9 














10 














Total *- 


3,247,455. 


2,299,678. 


947,777. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II | Fundraisinq Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 



reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 









(a) Event #1 
OTHER EVENTS 


(b) Event #2 
EVENT 2 


(c) Other events 
1 


(d) Total events 
through column (c)) 


R 

E 






(event type) 


(event type) 


(total number) 


V 
E 
N 


i 


Gross receipts 


761,097. 


264,649. 


250,492. 


1,276,238. 


U 
E 


2 


Less. Charitable contributions . 


51,039. 


24,700. 


29,160. 


104,899. 




3 


Gross income (line 1 minus line 2) 


710,058. 


239,949. 


221,332. 


1,171,339. 




4 


Cash prizes 












5 


Noncash prizes 










D 
1 

R 


6 


Rent/facility costs 


12,859. 


16,197. 


18,138. 


47, 194. 


UJOH 


7 


Food and beverages 


68,148. 


60 932 


72, 554 . 


201 634 


E 
X 
P 


8 


Entertainment 


3,185. 


1,497. 


896. 


5,578. 


E 
N 
S 


9 


Other direct expenses 


65,571. 


40,204. 


26, 987. 


132,762. 


E 
S 


10 


Direct expense summary Add lines 4- through 9 in column (d) 






387, 168. 




11 


Net income summary Combine line 3, column (d), and line 10 






784, 171. 


Part III 


Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine lines 1, column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 
b If 'No,' explain. _ _ 



Q Yes QNo 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year 7 Yes Q No 

b If 'Yes,' explain: 
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11 Does the organization operate gaming activities with nonmembers? | | Yes [ | No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 

administer charitable gaming? .... PI Yes fj No 



13a 



13b 



13 Indicate the percentage of gaming activity operated in 
a The organization's facility ... 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 
Name *■ 

Address 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? OYes | | No 

b If 'Yes,' enter the amount of gaming revenue received by the organization *■ $ and the amount 

of gaming revenue retained by the third party *■ $ . 

c If 'Yes,' enter name and address of the third party: 



Name *■ 

Address *■ 
16 Gaming manager information 

Name 

Gaming manager compensation 
Description of services provided 



Q Director/officer (^Employee | | Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 

state gaming license 7 |_| Yes | |No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year *■ $ 



IB11IISM Supplemental Information. Complete this part to provide the explanations required by Part I. line 2b, 
columns (in) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 
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SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
*■ Attach to Form 990. * See separate instructions. 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

EQUALITY CALIFORNIA 



Employer identification number 

95-4708781 



Part I | Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization 7 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? .... 
If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

b Any related organization? 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53.4958-4(a)(3) 7 If 'Yes,' describe in Part ML . ... 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule J (Form 990) 2010 
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Schedule R (Form 990) 2010 Page 5 



EffiMMmi Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 



BAA 



TEEA5005L 07/16/10 



Schedule R (Form 990) 2010 



SCHEDULE Q 

(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
* Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2010 


Department of the Treasury 
Internal Revenue Service 


Open to Public ! 
Inspection j 


Name of the organization 

EQUALITY CALIFORNIA 


Employer identification number 

95-4708781 



.FQRM_990,_PARI YL_ LINE 1 1_B -_FORM_990 REVIEW PROCESS 



THE _FORM _990 JS_PRESENTED_ TO THE BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING 



FORiyi_990 J PART_YJ,_L!N_E_12C -A*PLANAJLOA(OLQ^ OF CONFJJCJS 

EACH BOARD MEMBER ANNUALLY REVIEWS THE CONFLICT POLICY AND SUBMITS A WRITTIEN 



SJATEMENT_ IDENTIFYING CONFLICTS, IF ANY. THESE DOCUMENTS ARE SUBMITTED TO AND 



CERTIFIED BY THE BOARD PRESIDENT AND FILED WITH THE CORPORATE DOCUMENTS. 



FORM990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE 



COMPENSATION FOR THE EXECUTIVE DIRECTOR, MANAGING DIRECTOR, AND FINANCE DIRECTOR IS 



DETERMINED BY A BOARD COMMISSIONED COMPENSATION COMMITTEE. THE COMPENSATION 



COMMITTEE REVIEWS COMPARISONS TO OTHER SIMILARLY SITUATED NOT-FOR-PROFIT 



ORGANIZATIONS. FOR THE EXECUTIVE DIRECTOR PERFORMANCE INDICATORS ARE USED IN 



DETERMINING SALARY. 



FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED 



CA AL AK AZ AR CO CT FL GA HI IL KS KY ME MD MA MN MS MO NJ NM NY NC ND OH OK OR 



PA RI SC TN UT VA WA WV WI 



FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 



ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS PUBLICLY AVAILABLE EXCEPT AS 



REQUIRED BY LAW. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. teem9oil 10/26/10 Schedule O (Form 990 or 990-EZ) 2010 



Form 8868' 

(Rev January 2011) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMB No 1545-1709 


Department of the Treasury 
Internal Revenue Service 


*• File a separate application for each return. 





m 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the 
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits. 



Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * | | 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 



EQUALITY CALIFORNIA 



Number, street, and room or suite number If a P O box, see instructions 

5455 WILSHIRE BOULEVARD, SUITE 1500 



Employer identification number 



95-4708781 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

LOS ANGELES, CA 90036 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1 041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



The books are in the care of . *• STEVEN MELE 



Telephone No. *"_323-_9_65-_8900 FAX No. *- _4 1 5 -_5 8 1 -_0 8 05 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box Q If it is for part of the group, check this box *■ Q and attach a list with the names and EINs of all members 
the extension is for 



If this is for the whole group, 



□ 



1 



I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 8/15 ,20 _11 _ , to file the exempt organization return for the organization named above 

The extension is for the organization's return for: 



X 



calendar year 20 10 
tax year beginning 



or 



20 



and ending 



20 



If the tax year entered in line 1 is for less than 12 months, check reason: Q Initial return 
Q Change in accounting period 



Q Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


mm 

H 


$ 


0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 


BAA For Paperwork Reduction Act Notice, see Instructions. 




Form 8868 (Rev 


1-2011) 



FIFZ0501L 11/15/10 



Form 8868 (Rev 1-2011) 



Page 2 



- X 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part II | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return See 
instructions 



Name of exempt organization 



EQUALITY CALIFORNIA 



Employer identification number 



95-4708781 



Number, street, and room or suite number If a P box, see instructions 

BREGANTE + COMPANY LLP, CPA'S 
55 HAWTHORNE STREET, SUITE 910 



City, town or post office, state, and ZIP code For a foreign address, see instructions. 

SAN FRANCISCO, CA 94105 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868 

• The books are in care of. *■ _STEVEN_MELE 

Telephone No *"_415_-_581-_0005 FAX No *_415-_581-_0805 

• If the organization does not have an office or place of business in the United States, check this box ... 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

whole group, check this box *■ Q . If it is for part of the group, check this box . ** Q and attach a list with the names and EINs of a 
members the extension is for 



□ 



If this is for the 



nal return 



4 I request an additional 3-month extension of time until _11/1_5 , 20_11. 

5 For calendar year _2010_ , or other tax year beginning ,20 _, and ending 

6 If the tax year entered in line 5 is for less than 12 months, check reason Q Initial return 
| | Change in accounting period 

7 State in detail why you need the extension . _ J^pDIJIONAL_TIME JS _NECES_SARY_ TO J5ATHER _ALL,_THE 

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. 



20 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 .... 


8b 


$ 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


8c 


$ 



Signature and Verification 



Under penalties of petjwryrr-dwlare that I have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and compete, and that flbm authored to prepar* thts form. Jl y\ J 

BAA FiFZ05oa.il/i5/io Form 8868 (Rev 1-2011) 



